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MAY 19 204

The Honorable Richard Cheney
President of the Senate
Washington, DC 20510

Dear Mr Vice President

As required by Title 38 U S C 8111(f), we are pleased to subm the
enclosed report for Fiscal Year 2003 regarding the impiementation of the health
coordination and sharing activities portion of the National Defense Authonzation
Act of 2003 (P L 107-314)

The Annual Report of the Executive Committee required by Title 38U S C
8111(c)(4) will be transmitted under separate cover within 60 days These two
reports will be combined for the Fiscal Year 2004 reporting penod

Also, enclosed (s an estimate of the cost to prepare this report as required
by Title 38, Chapter 1, Section 116

Sincerely yours,

iy A

Donald H Rumsfeld
Secretary of Veterans Affairs Secretary of Defense
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MAY 19 2004

The Honorable J Dennis Hastert
Speaker

U § House of Representatives
Washington, DC 20515

Dear Mr Speaker
As required by Titie 38 U S C 8111(f), we are pleased to submit the
enclosed report for Fiscal Year 2003 regarding the implementation of the health

coordination and sharing activities portion of the National Defense Authorization
Act of 2003 (P L 107-314)

The Annual Report of the Executive Committee required by Title 38U S C
8111(c)(4) will be transmitied under separate cover within 60 days These two
reports will be combined for the Fiscal Year 2004 reporting period

Also, enclosed Is an estimate of the cost to prepare this report as required
by Title 38, Chapter 1, Section 116

Sincerely yours,

e

Anthony J Principi Donald H Rumsfeid
Secretary of Veterans Affairs Secretary of Defense
Enclosures
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THE DEPARTMENT OF VETERANS AFFAIRS
THE DEPARTMENT OF DEFENSE
REPORT ON HEALTH CARE RESOURCE SHARING

“The Department of Veterans Affairs (VA) and the Department of Defense (DoD) Health
Resources Sharing and Emergency Operations Act” (38 USC 8111(f}), requires the Secretary of
Veterans Affairs and the Secretary of Defense to submut a jownt report to Congress on the
implementation of that portion of the law dezaling with sharing of health care resources between
the two Departments The following information 1s submutted for the peniod October 1, 2002,
through September 30, 2003.

1. VA/DOD SHARING GUIDELINES

In 1983, VA and DoD promulgated jomt guidelnes for the promotion of sharing of health care
resources between the Departments. A copy of the 1983 Memorandum of Understanding (MOU)
establishing the basic guidelines 1s at Appendix A,

NI. ASSESSMENT OF SHARING OPPORTUNITIES

A. Over the last year the Department of Veterans Affairs and the Department of Defense have
undertaken unprecedented efforts 10 assert and support mutuaily beneficial opportunities to
improve business practices; ensure high quality cost effective services for both VA and DoD
beneficiaries; facilitate opportunities to improve resource utihization; and remove barriers and
challenges that impede collaborauve efforts. Through the VA/DoD Executive Council structure,
the Departments are working together to msututionahize VA/DoD shaning and collaboration
through a joint strategic planning process.

B. VA/DoD Health Executive Council (HEC)

The purpose of the HEC is to increase oversight and accountability berween the two
Departments. The HEC was placed under the auspices of the Joint Executive Council (JEC) m
2002. It is co-chaired by the VA Under Secretary for Health and the Assistant Secretary of
Defense for Health Affairs.

The HEC has chartered a number of new work groups and revamped existing work groups to
focus on speaific policy areas  These work groups have achieved significant success in
improving interagency cooperation in such areas as. information management/information
technology (IM/IT), financial management, joint facihty utilization, pharmacy, medical-surgical
supphes, patient safety, deployment health, and chnical practice gmdelines

High prionity 1ssues for the past year included the standardization of billing and reimbursement

for health care services, Federal Health Information Exchange (FHIE) initiatives, and jont
pharmaceunical purchases The following is a summary of progress on these and other issues’
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1. Tnformation Management and Technology: This work group was established for DoD and
VA-t0 share existing-products and collaborate in development of medical information
management and technology Numerous initiatives are addressed in Section D

2 Climical Practice Guidehnes DoD and VA are collaboratng to publish jointly used cinical
practice guidelines for disease management. DoD and the Veterans Health Administration
(VHA) are now using the same explicit chmcal practice guidelines to improve patient
outcomes. Clnical guidelines have provided consistent, lgh-quabty health care delivery 1n
both Departments Guidelines have been published for the following climcal areas asthma,
chromic kidney disease, chronic obstructive pulmonary disease (COPD), cardiovascular
disease, including hypertension, hyperlipiderma, yschemic heart disease and chromic heart
failure, depression, diabetes mellitus, dysuna in women, low back pam, medically
unexplamed symptoms chronic pain and fatigue, post-opcrative pain management,
redeployment health, substance abuse and tobacco cessation. The VA/DoD Evidence-Based
Clinical Practice Guidelines Working Group finalized a new guidelne for stroke
rehabilitation and updated guidelines for diabetes mellitus and hypertension. The working
group also began working on guidelines for use of oproids in the management of chromc pain
and for post-traurnatic stress disorder. Other guidelimes pending or planned include
uncomplicated pregnancy and updates for the tobacco use cessation, low back pain, and
asthma The workgroup also conducted s1x satellite broadcasts to disserminate new and
updated guidelines. Tool kuts for each gmdehne are also being made available to providers
and patients via brochures, CD-ROMs, pocket cards, and on the Web

3. Pauent Safety. DoD and VA are collaboraung on internal and external reporting systems for
patient safety, DoD has established a “Patient Safety Center” at the Armed Forces Institute
of Pathology using the VA National Center for Pauent Safety as a model VA continued to
work with the National Aeronautics and Space Admimstration (NASA) to develop an
external system to complement their internal reporting system,.

4 Pharmacy: The HEC established the V A/DoD Federal Pharmacy Executive Steering
Committee 1o improve the management of pharmacy benefits for both VA and DoD
beneficiaries. Joint partnerships for contracung for pharmaceuticals have been very
successful. The Departments have conducted a pilot test where VA CMOP-Leavenworth
refills outpatient prescription medications from DoD's Military Treatment Facilities (MTFs)
at the option of the beneficiary. The DoD sites are at: Naval Medical Center, San Diego, CA;
Fort Hood Army Community Hospital, Killeen, TX: and 377th Medical Group, Kirtland
AFB, NM. The Departments have reviewed analysis of the joint DoD/VA CMOP Pilot
prepared by Center for Naval Analysis (CNA) and have found the program to be feasible,
with lagh participation by DoD beneficiaries, and high satisfaction among users of the
program. The CNA reportis inconclusive on whether the CMOP program 18 cost-effective
for DoD. Relatve cost data will continue 1o be assessed by DoD.

While DoD continues to be mterested m explonng this jomnt activity with VA, 5t will not

centrally fund the CMOP initiative. Contmuation of CMOP services to the pilot sites will be
at the discretion of each MTF Commander and respective Military Service
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The status of the program at the end of the fiscal year was:

e The Army is considering continuation of the program at a different site.

¢ The Navy is considering conunuation of the program at Nava] Medical Center, San
Diego, CA.

¢ The Air Force 1s consydermg continuation of the program at Kirtland AFB, NM

5. Medical/Surgical Supphes The Medical/Surgical Supplies Work Group focused on four
activities. VA and DoD continued the migration 1o a smgle Federal pricing mstrument, the
Federal Supply Schedule (FSS), for medical surgical products, which began in 2002 The
work group continues to develop and define requirements for a jomt on-lme single Federal-
pricing catalog, which will provide "real me™ visibility of contract items

6. Benefits Coordination' This work group was chartered to examine opportunities for
increased coordination of VA and DoD health care benefits. The group completed its review
of the ympact of current jegislation, mcluding the VA Millennium Act, TRICARE for Life
and the President’s budget enrollment provision on the coordination of benefits for dual-
eligible DoD and VA bencficianies. As part of this assessment, the work group prepared
briefs for the BEC and the President’s Task Force to Improve Health Care Delivery 1o Our
Nation's Veterans

7. Financial Management This work group was established to develop policies and procedures
for reymbursement and recommendations for streamlined financial processes and business
practices for direct VA/DoD sharing agreements In a follow up o a memorandum of
agrecment implementing a standardized billing rate based on DoD’s CHAMPUS Maximmum
Allowable Charges schedule, the work group developed guidelmes and procedures for warver
request apphications for outpatient services. This work group also established critena for the
joint mcentive fund.

8. Genatric Care' The Geratric Care Work Group continued working with VA's Office of
General Counsel and the Centers for Medicare and Medicaid Services to further define
skilled nursing and home health benefits. The work group is also reviewing data concerning
TRICARE for Life as second payer to Medicare for care 1n Skilled Nursing Facilities to
identify potential areas for pilot programs.

9. Jount Facility Utilization and Resource Sharing: This work group was established to examine
such issues as removing barriers to resource sharing and streamlining the process for
approving sharing agreements. The work group was originally tasked with identifying areas
for improved resource utihzauon through local and regional partnerships, assessing the
viability and usefulness of interagency clinical agreements, identifying impediments t0
sharing, and 1dentifying best practices for shanng resources. The work group was also
charged to provide oversight of the VA Joint Assessment Study mandated by the FY 2002
National Defense Appropriations Act A contract was awarded in November 2002, to study
beneficiary utilization within three Federal health care markets: Puget Sound, WA; Honoluly,
HI, and, the Gulf Coast between Biloxi, MS, and Panama City, FL. The contractor developed
an analytic framework, based on analysis of approximately 56 million patient encounter
records from 20 disparate information systems between the two Departments, The most
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significant deliverable from this study is a template for jomt health care market planning for
- use'in-other markets.

The work group also had responsibility for overseeing compliance with Sections 722, and
723 of the FY 2003 National Defense Authorization Act These activities are discussed 1
Section V of this report

10 North Chicago Task Force Recruitment of North Chicago VAMC (NCVAMC,) staff for the
VA-Navy inpatient mental health unit was completed. Navy inpatients were to be transferred
to the North Chicago VAMC begmning m October 2003 Imtiation of the construction
project 1o modermze NCVAMC surgical emergency/urgent care facilities 15 underway.
Discussions on funding for siting and space planning for the Navy Ambulatory Care Center
on land adjacent to the North Chicago VAMC have begun while discussions are planned on
potential governance models for integrating operations of the two facilities in FY 2004,

C Medical Research

The VA/DoD collaborative research program sclects projects based on ment-based scientific
review and relevance to the health concerns of veterans and mulitary members A wide array of
research protocols and investgations are supported Research completed during the last year
mncludes: an eprdemiological study of Amyotrophic Lateral Sclerosis (ALS) among Gulf War
veterans, a population-based study of post-traumatic stress disorder and self-reported physical
health status, an antibiotic treatment trial of Gulf War veterans’ ilnesses and an investigation of
veterans potentially exposed to nerve gas at Khamusiyal, Irag. VA/DoD collaborative research
contimues in these areas, as well as 1n clinical treatment trials of chromic health problems among
veterans of the Gulf War, protocols aumed at improving health nisk commumcation of military
unique risk factors among veterans and the Millemmum Cohort Study, a 21-year prospective
study of the health outcomes of deployed and non-deployed veterans.

D Health Information Management and Technology Shanng

DoD and VA are involved in a number of information management and technology activities that
significantly contribute to the abihity of DoD and VA 1o securely share appropriate health
mformation necessary to make determination of benefit decisions and provide for the continuity
of care of ehgible veterans Examples of joint efforts are’

1. Consolidated Health Informatics (CHI Imtiative. Dol and VA play key roles as lead
partners in the CHI imtiaive. The goal of the CHI imtiative is to establish Federal health
information interoperability standards as the basis for electronic health data transfer for all
Federal agencies, The Department of Health and Human Services (HHS) serves as managing
partner for this initiative, Other HHS partners include: Centers for Medicare and Medicaid
Services (CMS), National Institutes of Health, Centers for Disease Control and Prevenuon,
Ind;an Health Service, Social Security Administration, Health Resources & Services
Administranon, Administration for Children & Famlies, Food & Drug Admimstration.
Other agencies or Departments involved includer Agency for International Development,
Department of Justice, General Services Admimustration, and the Department of State.
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DoD> and VA have agreed to adopt joint health care information technology standards where
applicable. The full committee 1s reviewing clinical vocabulary and Jaboratory standard
recommendations developed by joint workgroups.

Other interagency efforts are nnderway to extend the CHI mitative. DoD and VA are
collaborating to determine and enhance the degree of compatibility in information assurance
polictes and mformation and data architecture standards A jont comparison of the security
standards of both Departments found them 1o be compatible and 1dentified no 1ssues that
would mhibit interagency shaning  Where differences exist, the Departments are working
together to develop strategies to move towards greater compatibility. The Departments
continue to use Military Health System (MHS) data models for functions and activities as a
staring pomnt for new data efforts. Technica! architecture and standards have also been found
to be compatible. VA and DoD will contimue to review the standards to ensure that
interoperability 1s maintained.

As part of the CHI effort, VA, DoD, and HHS adopted the following standards:

s Logical Observation Identifier Names and Codes (LOINC) for laboratory results

»  Health Level 7 (HLY) version 2 4, XML encoded for messaging

= X12 transactions set (required by Health Insurance Portability and Accountability Act
regulations)

» National Council on Prescription Drug Programs (NCPDP)

» Dignal bnaging Communications In Medicine (DICOM) for digital 1imaging

» Institute of Electrical and Electronics Engineers (IEEE) 1073 for connectivity of medical
devices to computers

CHI 15 also moving closer to adopung more standards. Since its inception, CHI has identified
a target portfolio of 24 climcal domains. Teams for 22 of 24 domans are in place. These
teams are in various stages of review and analysis. The new standards will help over the long
term to ensure 2 national electronic health care system that will allow patents and their
providers to access their complete medical records when they are needed, leading to reduced
medical errors, improved patient care, and reduced health care costs.

The policy memorandum signed by the Assistant Secretary of Defense for Health Affairs
(ASD (HA)) in 2002, is a further move towards data standardization for sharing of data with
other Federal agencies and for internal analysis. ASD (HA) directed the MHS to begin 1o
shift from capturing npatient and outpatient chimeal records to capturing nstitutional and
professional services records in October 2002. This makes the gathenng and sharing of
information with other Federal agencies and partnership civilian health care orgamzations
much more direct.

9 Federal Health Information Exchange (FHIE): FHIE, formerly known as the Govemment
Computer-based Patient Record (GCPR), is a collaborative interagency initiative that has
established a secure mechanism to enable the electronic transfer of appropnate protected
electrome health informaton. It adheres to applicable privacy laws and regulations relating
to Federal agencies providing care to Federal beneficiaries
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In general, the Health Insurance Portability and Accountability Act (HIPAA) Fmal Rule
prohibits the nonconsensual disclosure of personally identifiable health information. This
rule, however, includes a special exception pertaining 10 VA. This exception, 45 CFR
164.512(k)(1)i), allows DoD to "disclose to the VA the protected health information of an
individual who is a member of the Armed Forces upon the separation or discharge of the
individual from military service for the purpose of a determination by VA of the individual's
eligibality for or entitlement 10 benefits under laws administered by the Secretary of Veterans
Affairs." It is clear that this and other provisions of the HIPAA Privacy Final Rule affect the
FHIE mitiative.

MHS and VHA Chief Information Officers have worked closely to establish the appropriate
technical architecture to extract electronc health 1nf ormation from the DoD Composite
Health Care System (CHCS) and transmit this nformation to a secure data repository where
clinical data 15 available for use by VA chinicians. Work on streamlined requirements for the
FHIE Near Term Solution began m 2001, The Near Term Solution was deployed nationwide
on Memorial Day, 2002 for all VA computer sysiems, and available on demand for use by
VA clinicians and other authorized users.

The Near Term Solution enables the transfer of protected electronic health information on
individual service members at the ime of their separation from mulitary service from Dob to
VA. DoD has transmtted laboratory results (chinical chemistry, blood bark, microbiology,
surgical pathology, cylology), radiology results, outpatient pharmacy data, including Non-
government prescription data from DoD’s Pharmacy Data Transaction System (PDTS), and
patient demographic (name, social security number, date of birth, sex, race, rehgion,
category, mariial status, primary language, address) information from CHCS to the FHIE data
repository for access by VA, Health related electronic data before the date of separation 18
being extracted. In addition, DoD will continue to gather the same protected electronic
health information on service members as they separate, and will transmit this o the
interagency FHIE data reposuiory. This data 1s extracted utilizing a separation listing
provided by the Defense Manpower Data Center (DMDC). As of the date of this report, DoD
has transmitted DMDC data from 3.9 mllion separation records and data on 1 8 millhon
unique patients extracted from CHCS to the FHIE data repository

Based on a comprehensive assessment of addizonal requirements to provide more protected
health information, DoD and VA have begun work to fusther enhance the current capabilities
of the Near Term Solution  The Planned Product Improvement development effort will
increase health information available to VA clinicians who provide health care to our
veterans. These enhancements include adding the following to the data currently being
transmitted to VA discharge summaries (inpatient history, diagnosis, procedures); allergy
mmformation (demographics, drug allergies, text on other allergies), admssion, disposition,
and transfer information, consult results (referring physician, physical findings,
demographics, reason for referral), and outpatient pharmacy data (Pharmacy Data
Transaction System data and demographics, type of medicine, strength, quantity, refill, days,
supply cost information from the MTFs, National Mail Order Pharmacy data and retail
pharmacy profile).

Addytionally, DoD and VA have acted on all recommendations made by the General
Accounting Office concerming FHIE planning and oversight Specifically, the Under
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Secretary of Defense (Personnel and Readiness) and the Deputy Secretary for Veterans
Affairs signed the “Memorandum of Agreement (MOA) for Federal Health Information
Exchange Govemance and Management.” This MOA describes the FHIE mission and its
near-, mid- and long-term objectives The MOA designates VA as the executive agent for
FHIE, detals four levels of governance, and assigns day-to-day oversight responsibility to the
Program Manager, who works in collaboration with DoD and VA staff.

Furthermore, DoD and VA are commutted to developing a capability for providers 1o access
and review electronic medical records from exther Department (when appropriate) to enhance
their ability to provide chnical care. A work group has been formed to pursue this imitiative,
and 15 responding to jomnt DoD and VA executive leadership to achieve this capabihity not
later than the end of FY 2005. As mutually apreed upon requirements are approved, DoD
will transfer addiuonal protected electronic health information on mdividual service members
at the time of their separation from military service and on previously separated veterans In
addition, DoD and VA will coordmnate with other Federal agencies to conduct a
comprehensive assessment of the requirement for a broader sharing of protected electronic
health mformation among multiple Federal agencies  All health information exchanges will
contnue to be executed in a manner that 1s fully compliant with HIPAA regulations.

Credentialing/Privileging: The FY 2002 House Appropnations Committee Report (Public
Law 107-298) directed DoD, VA, and HHS, to cvaluate the ments of integrating DaD’s
Centralized Credentials Quality Assurance System (CCQAS) with VA's VetPro program, 10
facilitate the credentialing and privileging of DoD providers that work m VA medical
facilities, and VA providers that work mn DoD facilities. VA and Dol each have their own
credentialing and privileging procedures, which need to be successfully completed before a
provider can deliver patient care, There is a certamn degree of overlap n business processes
and the data collected. Verifying providers’ personal history, level of completed education
and tramning, board certifications, and references are common tasks.

A jomt work group was established 10 address alternatives to facilitate credentialing and
privileging. VA and DoD representatives have determined that common credentialing data
exchanged under common business rules would maximize the validity of the data and trust of
reviewers. A techmical integration plan between the two systems 1s nearly complete. The
technical integrauon permts exther VetPro or CCQAS users to request available data from
each other. Appropriate documentation was drafted to assure Joint Commission on the
Accreditation of Healthcare Osganizations (JCAHO) compliance for establishing confidence
1n the completeness, accuracy, and timeliness of information received from other sources

DoD/VA Electronic Health Records Interoperability Imtiative, DoD and VA are commtted
10 exchanging appropriate health information n the most efficient and effective means
possible while continuing to meet unique department needs. The Departments recogmze the
need to address interoperability as DoD implements CHCS Il and VA develops plans for
HealtheVet-VistA. A two-phased effort will enable DoD and VA to exchange patient data,
and culminate n the development of computerized health record systems that ensure
interoperability between the two systems The first phase of thus plan 1s the FHIE previously
discussed. The second phase consists of a focus on standards and a two-way mformation
flow.




The Health Executive Council, co-chaired by the Assistant Secretary of Defense (Health
Affairs)and the Under Secretary for Health, maintain project oversight of this matiative and
signed the Executive Decision Memorandum defining the goals of this iitiauve This plan,
which has been approved by the Office of Management and Budget, addresses the
Depariments’ Jong-range plan to improve shaning of health :nformation; adopt common
standards for archstecture, data, communicaions, security, technology and software; seek
jomt procurement and/or bmlding of applications, where appropriate; seek opportumties for
sharing existing systems and technology, and explore convergence of DoD and VA health
informauon applications consistent with mission requirements,

To fac:litate the development of functional capabilities and requirements and ensure
interoperability between the DoD Clinical Data Repository (CDR) and the VA Health Data
Repository (HDR), the Departments formed the Chimical/Health Data Repository {CHDR)
Working Integrated Product Team (WIPT) led by senior managers in both Departments  The
CHDR WIPT is focused towards the development of a prototype that will demonstrate a bi-
directional data flow of health information between DoD and VA, and the development of a
CDR-HDR nterface by October 2004,

1 RECOMMENDATIONS TO PROMOTE SHARING BETWEEN THE DEPARTMENTS

The imtiatives examned and discussed throughout this report fell within the purview of the VA
Under Secretary for Health and the Assistant Secretary of Defense (Health Affairs) and did not
requirc submission to the Secretarzes of the respective Departments.

IV REVIEW OF AGREEMENTS AND ACTIVITIES
A. Facihties with Sharing Agreements

VA and DoD coordmate health services through direct sharing agreements, TRICARE
contracting, joint contracting for pharmaceuticals and medical/surgical supplies, information
technology collaboration, traming cooperation, and joint facilities.

One hundred sixty VA medical facilities were involved in sharing agreements with 263 MTFs
and 180 reserve umits around the country. There were 468 sharing agreements covenng 2,694
health services with the military. In 2002, there were 622 agreemens coverng 6,017 services.
The drop 1n the number of services being shared js due largely to the termination of sharmng
agreements with the Military Medical Support Office and transfer of workload to TRICARE.
Eighty-six VAMCs reported reimbursements from TRICARE. Appendix B is a list of health
services provided in agreements with the mlitary and under TRICARE

VA and DoD have substantially mcreased jomt procurement acuvities. As of September 2003,
there were 84 joint VA/DoD contracts, 15 Bid Price Adjustments (BPAs) and two Temporary
Price Reductions (TPR) m place for pharmaceunucals. FY 2003 cost avordance 1s estimated at
$346 mulhion for VA and $125 milhon for DoD. Four jomnt requirements solicitations are
pending action by VA's Nauonal Acquisiion Center (NAC) or Defense Supply Center
Philadelphia (DSCP). Ten lgh-volume prescripiion drugs have been :dentified for joint
contracting possibilities 1n FY 2004.
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VA has provided FSS pricing to DoD for over 30 percent of those medical/surgical supphes
previously-contamed in DoD’s Distribution and Pricing Agreements (DAPA). Both Departments
are planmng to combine all of these contracts to eliminate redundancies. A task force is working
on an appendix to the overarching Memorandum of Understanding (MOU) that will enable the
agencies to build a single Federal pricing catalog that will be searchable and on-line for their
respective customers. Data mapping 1s ongoing, This product 1s expected 1o roll out in the first
quarter of calendar 2004. It is expected that this imtiative will have the effect of leveraging both
Departments’ buying power and ehmnate duplication.

The Departments are working to eliminate duphicate contracting vehicles At the end of the fiscal
year, VA and DoD had 13 joint contracts in place A task force 1s addressing the remaining
duplicate contracts This imtiaive should be completed by the end of calendar year 2004.

B. Examples of sharing activities are.

e Fort Knox and Lowsyille (KY) VAMC A fully staffed VA outpatent clime 15 Jocated
inside Ireland Army Medical Center (LACH) that has over 4300 veterans enrolled--70
percent of whom are dual-ehgible military renrees  In exchange for space, equipment,
utiliies, supphies and ancillary services (an estimated bartered expense for LACH of $1.7
million), VA provides primary care services 10 TRICARE bencficiaries  The total
estimated cost avordance from this arrangement was $500,000 mn FY 2003  Inpatient
referrals and specialty services are routinely provided at the Lowsville VA Medacal
Center. To facilitate coordination, VA providers have access 1o CHCS at the same
workstation used to access VHA’s Computenized Patient Record Systems and Veterans
Information System and Technology Architecture (CPRS/VISTA). In addition to the
clinical coordination, both JACH and the Loussville VA Medical Center have pomnts of
contact to facilitate communication Every VA provider is listed with Humana as a
TRICARE Primary Care Manager.

o Hampton Roads (VA) area. Portsmouth Naval Medical Center, Langley Air Force Base
and Fort Eustis treated patients that could not be seen at the VA Medical Center due to
damage caused by Hurricane Isabel.

e  White Ryver Junction (VT) VAMC and the Vermont National Guard. The White River
Junction VAMC hired additional clinical staff, obtained required specialty and ancillary
services, and paid for equspment and equipment installation costs at the Fort Ethan
Community Based Outpatient Chnic (CBOC) in Colchester, VT. The clinic began
providing health care 1o Army and Air Guardsmen on weekend traimng, and provided
additional services for veterans in the Greater Burlington, VT, area.

e Chevenne {(WY) VAHCS and F E. Warren AFB. The Air Force is utilizing VA's
outpatient specialty care network for active duty (AD) referrals. AD referrals are up 25
percent from the previous year. VA contract services are saving 25 percent per individual
device. VA'’s contract with Jocal radiology group now ncludes the Air Force. The Arr
Force is assessing participation in VA satellite clinics in Greeley and Fort Colhns, CO.

¢ Davion VAMC and Wnght Patterson AFB Medical Center. These two facilities are
sharing medical services staff. The Dayton VAMC will supplement gastroenterological
services when Air Force physicians need backup  As staffing needs become more crucal
al Wright-Patterson because of deployments, the plan 15 10 extend such coverage to all
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subspecialties in medicine. The goal is to be able to accomphsh staff cross coverage so
staff-can move freely from one facility to the other as needed.

C. VA FParticipation in TRICARE

Funds generated from TRICARE patients provide benefits to VA beneficianes, such as adding
additional services and providing extended access hours for care Eighty-six VAMCs reported
reimbursable earnings duning the year. VA has signed agreements with the five mental health
subcontractors

VA published and disseminated a “TRICARE and VA Training Guide and “TRICARE Process-
ing Flow Chart.” The gmde identifies and standardizes the administrative and bilhing processes
associated with treating TRICARE patents. This ipstructional matenal reflects “best practices”
of the staffs at the Palo Alto, CA, Loma Linda, CA; and, the Brevard Outpatient Clinic (FL).

D Education and Traming Agreements

There are 214 VA/DoD agreements mvolving education and traming support, including tramning
for physicians and nurses. These agreements typically mvolve training opporiumties n exchange
for staffing assistance Most agreements are between VAMCs and reserve units  Under a typical
agreement, a VAMC provides space for weekend traming drills and, n return, the VAMC
recesves staffing support Ene, PA, VAMC, for example, provides the use of its dentat office
and laboratories for the US Navy and Marine Corps Center for health care services The
Salisbury, NC, VAMC provides training for nursing assistants for the 3297" US Army Hospital,
Charlotte, NC, m return for staff support Tampa, FL, VAMC provides space for physical
therapy trayning for the National AMEDD (Army Medical Depariment) Augmentation
Detachment, Ft McPherson, GA, in return for staff support

E Seamless Transition of Returning Service Members to VA

In August, the VA Under Secretary for Benefits and the VA Under Secretary for Health
established a new “VA Taskforce for the Seamless Transition of Returning Service Members™ to
assure that services are provided to our military and veterans. This taskforce, composed of VA
semor leadership as well as the VA/DoD Executive Council structure, is focusing on internal
coordination efforts to ensure that VA approaches this mission in a comprehensive mannet. An
additional goal is improving collaboration with DoD. The group is working closely with DoD to
enhance VA's ability to identify and serve all returning service members that sustained injuries
or illnesses

VHA has assigned social workers as liaisons to the primary MTFs receiving returning service
members. The social workers work closely with rmlitary team members to ensure a smooth
transfer of care from MTFs to VHA medical centers. VBA assigned a benefits counselor to
Walter Reed Army Medical Center and Bethesda Naval Hospital to advise 111 or mmjured service
members about VA benefits, Each VA medical center and VBA regional office has identified a
Point of Contact to coordinate medical care and benefits for returning service members VA
reviewed and improved the internal processes for providing services 10 this newest group of
veterans An mnternel website 1s being developed to provide information to returning service
members and their famihies regarding benefits.
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VA 15 developing an agreement with the Army so that VA cotld be regularly provided with
listings of all solders prepaning for medical discharge or retirement. VA 1s planning 1o set up an
office to refer individuals to 1ts medical centers and VBA regional offices. This agreement will
serve as a template for agreements with the Air Force and Navy.

V OTHER PLANNING AND ACTIVITIES INVOLVING EITHER DEPARTMENT IN
PROMOTING COORDINATION

A FY 2003 Nauonal Defense Authonzation Act VA-DoD imtiatives are

1 DoD/VA Health Care Sharing Incentive Fund (Section 721} In accordance with 38 USC
8111(f) as added by section 721, a fund 15 to be established to “carry out a program to
identify, provide incentives 1o, implement, fund, and evaluate creative coordination and
sharing mitiatives at the facility, interregional, and nationwide levels * Each Department 15
10 make & minimum of $15 million available annually to the fund The Financial
Management Work Group of the HEC has defined the business processes and oversight
strategy for making funds available for imuiatives and to develop proposal cntena lo guide
field elements m submnting projects for consideration.

2 Health Care Resources Sharing and Coordination Project (Section 722) This section requires
the two Departments to conduct at Jeast three coordinated management systems demonstra-
tion projects. At least one of the following elemenis 1s to be tested budget and financal
management, staffing and assignment system, medical information and information
technology. Each Department must provide $6 million in FY 2004 and $9 mullion n Fiscal
Years 2005 through 2007,

The Joint Facility Unlization and Resource Shanng Work Group of the HEC worked to
define the cnitena for site selection, which was approved by the Assistant Secretary of
Defense/Health Affawrs and the Under Secretary for Health on July 24, 2003, Seventeen sites
submitted proposals. The work group selected eight sites. The sites selected were:

e Budget and financial management systems:
» VA Pacific Islands Health Care System and Tripler Army Medical Center (HI),
> Alaska VA Health Care System and 3™ USAF Medical Group (AK),
¢ Coordmated staffing and assignment systems:
» Puget Sound Health Care System and Madigan Army Medical Center (WA)
» Augusta VA Medical Center and Eisenhower Army Medical Center (GA)
» Hampton VA Medical Center and the 1st USAF Medical Group (VA)
e Medical infformation/information technology management systems:
> Puget Sound Health Care System and Madigan Army Medical Center (WA)
> ElPaso VA Health Care Sysiem and William Beaumont Army Medical Center (TX)
» South Texas VA Health care System, Wilford Hall Medical Center, and Brooke Army
Medical Center (TX)

3 GME Pilot Program (Section 725)* DoD encouraged Military Service sponsored trainees 1n
civilian graduate medical education (GME) programs to select programs m which VA also
sponsors tramees DoD and VA jomtly track progress in ths area. DoD, through the three
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Milntary Services, sponsored both Service-specific and integrated GME programs within the
direct care system With the exception of a small number of fellowships, VA does not
directly sponsor GME training programs. However, it does sponsot FTE positions in civilian
GME programs Section 725 states “The Secretary of Defense and the Secretary of Veterans
Affairs shal) jointly carry out a pilot program under which graduate medical education and
training is provided to mihtary physicians and physician employees of the Department of
Defense and the Department of Veterans Affairs through one or more programs carried out m
mihitary medical treatment facihties of the Depariment of Defense and medical centers of the
Depaniment of Veierans Affairs  The pilot program shall begin not later than January 1,
2003.” To comply with theses requirements, multiple options are being pursued.

VA sponsored trainees in DoD programs at two sites; Willam Beaumont Army Medical
Center (10 trainees n intemal medicine and orthopedics) and Madigan Army Medical Center
(2 trainees in genatnes) For academic year 2002-2003, DoD and VA sponsored at least one
tranee 1n 74 civilian traiming programs  DoD sponsored 85 mihitary trainees at these sites
(Navy 43, Army 20, Air Force 22). For academic year 2003-2004, DoD and VA will sponsor
at least one tramnee n 73 civilian training programs DoD 1s sponsoring 89 milntary trainees
at these sites (Navy 34, Army 18, Air Force 37).

To facilitate increased number of ramees 1n future years, VA provided a hst of GME
programs m which VA sponsors tramees to the GME offices of the Miluary Services to aid
trainees who have been approved for sponsored civihan training  Additionally, the Rules of
Engagement for the Joint Service GME Selection Board have been revised to encourage
selection of programs m which VA participates.

At least 15 of the 213 military GME programs within the direct care system currently
incorporate rotations at VA hospitals as part of their core training curriculum, Program
directors will continue to give priority to VA faciliies as sites for training when any revision
of ramning curmculum occurs in the future. VA and DoD are considering 1dentifying tramning
positions that could be filled by Military Service-sponsored military trainees &t civihan
training programs where VA sponsors GME trainees for considered critically short DoD
specialties.

B Capnal Assets Realignment for Enhanced Services (CARES)

CARES is a systematic planning process designed to prepare VA's facilities to meet the future
veterans' health care needs. Through the CARES process, VA is realigning its health care
system to meet veterans’ needs effectively and efficiently, now and in the future. The
comprehensive analysis and restructuring of VA health care wili change only the way VA
delivers health care. Health care services will not be reduced.

One of the goals for CARES planning was *“10 improve shanng facilities and services with DoD ”
DoD part:cipated 1n the planning initiative section, and in reviewing each of the market areas to
identify sites where collaboration was feasible. Many of these sites became “Planning

Imuiauves * The planning cniteria for CARES specifically address VA’s role m providing
medical back up for DoD
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The VHA Under Secretary of Health released the Draft “National CARES Plan” in August 2003.
The planincludes 75 DoD collaboration opportunities ranked in five categonies. Of these 75
imitiatives, 21 are considered high priority and are proposed for implementation through 2005.
Categonizing these imuatives required a review by an nteragency team, which included
representatives from the National CARES Program Office and the VISNs, and representatives
from TRICARE, Army, Navy, and the A Force. The review analyzed these collaborative
opportunities in the context of projected werkload for both Departments

C. TRICARE Conference

The 2003 TRICARE Conference featured a full track on collaboration between VA and DoD
Among the ten sessions offered were presentations on “Opportunities for Collaboration,” “the
VA DoD Jaint Strategic Plan,” and, “Best Practices at the Michael O' Callahan Federal Medical
Center " Each presentation was co-presented by VA and DoD staff

V1 PROMOTING COORDINATION AND SHARING OF FEDERAL HEALTH CARE
RESOURCES

The VA/DoD Jomt Executive Council (JEC) 1s involved extensively i promoling cocrdination
and shanng of Federal health resources through the development and implementation of a
VA/DoD Joint Strategic Plan A comprehensive report on the activities of the JEC and the status
of the Joint Strategic Plan will be found in the JEC's annual report

ViI. RECOMMENDATIONS FOR LEGISLATION

There are no recommendations for legislation
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Appendix A

MLHMORANDUX OY UKDIESTANDING BLIVELEX
TEL VETIZEARS ADKINISTRATIOR AND TEEL DEPARTHENT QP DITINSL

VA/DoD EZALTE CAXL RESOURCES SEARING RUIDELINES
ARTICLZ I
_INTRODUCTION

1-01 Furpose. T™his agreement establishes pguidelines to
prosote greacter sharing of health cate Tesocurces betveen the
Veterans Adpinistratiocns (VA) and the Departwment of Defense
(DoD). Maximization of sharing opportunities is strongly
encouraged, Creater sharing of health care resources will
resul? in enhanced heslth bdenefits for vererans and mesbers
of the armed services amd will result in reduced casts to
the government by minimizimg duplicatiom and underuss of
health care resources. Such sharing shall ‘not adversely
affect the range of services, the quality of care, or the
established priorities for care provided by either agency.
In asdditior, these guidelines sre not intended to interfere
vith existing sharing sTrangements.

1-102 Avtherity. These guidelines are established by the -
Administrater of Vetsrans Affairs and the Secretary of
Defecse pursuvant to "The Veteraocs Administration and
Department of Defense Eealth Resocurces Sharing and Eaergency
Operations Act,” Public Law 97-174, §3, 96 Stac, 70, 70 « 73
(1982) (codified at 38 U.S.C: §5011). ’

ARTICLE II
DEFINITIORS
22101 "Actual Cost" means the ‘cost incurred in order CO

provide the health care respurces specified in a sharimg
agreemedt.

2-)02 “Reimbursement Rate™ means the negotiated price cited
in the sharing agrtement for & specific health care
resource. This rate will ctake into account local conditionms
and needs and the actuasl costs to the providing facility oT
organizatiom for the specific  heslth care Tesource
provided. Tor exsople, actual cost includes che cost of
comsunications, wutilities, services, supplies, salaries,




tepreciat.on, end rtlated expenses CoAnected with PTOviding

-heelth care resources. ~ Ixeluded {rom the reimbursement Sate
are building depreciatiom, interest oo net capital {nvesiment
and overhesd expenses incurred 2t mensgement lovels above ehe
wecdical facility or. other organizatios providing the health
¢are resoeurces (e.g., Puutagom and Central Office overhesd).
Equipment deprreciation i3 & cocpenent of asctual cost te be
considered ip estrbllizhing & reimbursemunt crate, but
facilitiec are etrongly encouraged to exclude it. This rate
vill be wused for btillinpg purposes -Uy the providing medical
fseility or organization.

2-10) "Beneficiarvy® woesns a4 person vho i3 a primary
beneficiavry of the VA or Dob.

2-104 “Primarv Beneficiarvy” (1) wvith vcsespect te the VA,
peans & person eligible under title 38, United States (Code
(other thanm under seczions 611(b), 612, or S5O01) (d)) er any
other provisicn of lav for care cr cervices in VA wpedical
facilities: and (2) wvith respect te DeD, wmeans & wmesber or
former member of the Atrved Torces wvho iz e¢ligible for carce
usder section 1074 of tirle 10.

Ay

2=1085 "Direcct Health Care” wmeans health care provided to
beneficiary 18 a medical facility operated DBy cthe VA
or Dol.

2-106 "Head of a Medicsl Facilicty™ (1) with respect to s VA
wedical facility, meaus the director of the faciliczy, and (2)
vith respect to & wnedical facility eof DoD, meazns the
cosmanding.officer, hospital or cliniec commander, officer io
charge, or the centract surgeon in chargs.

2-107 ;‘Eeslth” Care - Rescurca® Iincludes thospital care, medicesnl
sttvxcel, and rehabilitative services, as Cthose terms are
defined iz title 238 U.S.C. §601 (S), (6), (3); amy othe:
healt: care service, including suveh ;health__cars_edueaticn.
-:razn;ng. and rccnarehnaawth--prov;dia; agency bas nuthorzv
Tto corduct; apd- zny  health care support orf administracive
resourte oY service. .

2-108 "Medical TFameility™ (1) with respect to the VA, =nesn!
facilities over, whach the Chief Medical Director has diree:
jurisdiction; and (2) wvith respect to DoD, means nedical am
dental trestment facilicies over uhi:h' Do, er it
ergspizational elements, or the component Services, Hhav
direes juriadic:ien.

2-10% "Previding Agency” wmeans (1) the VA, iz the case °¢
care or services f{urnished by & fac:lzt?. or orgavization?
elements, of the VA; or (2) DoD, im the case of care ¢
services furnished by a facility, or orgsnizacionsl clegent
of DoD, or its component Military Services.




2110 "Sharing Agreewent™ gesns & cocoperstive agre .

suthoriaed by Public Law 97-174, §23, 96 Stat. 7;, ;%E%;-
(1982) (codified at 38 vU.,s5.C. §5011 (4)) for
exchavsge ¢f uase of ‘one er wore health cars

the use or
fTetsources.

ARTICLE IlI
SEARING ACLLILMHELKTS

3-101 Approvel Process. Before a sharing agreement may be
exefufee asd 1mplexzented, the hesds of the medieal
facilities involved shasll submit the proposed agreement
to: (1) the Chief Medical Director, through the
approprisce Departmert of Hedicine and Surgefy chabnel, in
the case of the VA; {2) the Assistant Secretary of Defense
(Realth Affairs), or btis or her desigmees, through the
appropriaze chainm of command, in the case of DoD, The
agreecent shall be effective im accordases vith its terms
(A) om the 4&th calendsr day after receipt of tha proposed
agreement by the designated Department of Medicine and
Surgery office on behalf of the Chief Medical Director for
the VA, and the pext higber orgapnizaticnal elemenr within
the chsin of coomand fer DoD, usless ecarlier disapproved
by cither agepey; or (23) 4if ecarlier approved by derh
agencies cm the day of such approval. At office that
disapproves 2 sharing agreezment 3hall sesd a copy of the
agreesent and a vricten statewent of its reascns for
disapproval to the VA/DoD Eealth Cars Resources Sharing
Coomittes.

3~102 Accuiring or Incressing Resources. A head of a
pedical facility wmay raquest permissicn to acquizre oF
incresse health care resources thbat exceed the needs of
the faeilicy's primary beneficiaries bdut chat would
effectively serve the combined naeds of both agencies.
Justification for acquiriang or imereasing resocurces may de
‘based on the projected vorkload from a sbharivg agreesment.
Such requests vill be comsiderad in the usual planning azd
budgeting processes. Cossiderstion of such requests vill
necessarily take into account many factors governing
resource allocatioe, Agreements vill oot be submicted

ustil permission te increase sxisting resources or te
acquirea new resources has besn obtainad,

3-103 Il8gibilicy. Agreenents may permit the delivery of
health ecars resources to primary beneficiaries of one
ageney at facilicties of the octher agency. Direct heslth
care to primary beneficiaries of the sgenmcy requestisg
services should be oa a referral basis, Delivery of
health care resources vill not (as detersined by the hesd
of the facilizy of the providing agevcy) adversely asffect
the range of services, the quality of care, or the
etzadblished pricritics for care provided to bepeficiazics
[ ]
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of the providing sgescy.

3=104 Reimbursement end Rate Setting. Reisbursement tor
the ¢coet of health care rcesocurces provided shall e
credited to funds that huve been sllotred to the facilicy
or orgsnization that provided the care or services. <The
gedical faeiliety or organization providing the resources
shall bill the recipient facilicy or orgsnization
directly. 2{lling frequency chall be established in the

_agTeenment, Reigbursezent shall be forvarded to the

previding medical facility im a timely wmanner. THeads of
nedical facilities and other organizaticns way negotiate a
reipbursecent rate that is less than actual cost to the
providing facility or organirstion to accoust for 1local
conditions avd needs. (See definitioms of "actuasl coscy”
snéd “reisbursement rate" in sectiom 2-101 and 2~102.) The
reivbursement rate may not be more than the actual cost to
the previding facility or orgsnizatien of the resources
provided.

3-105 Scope of Agreements. The head of a medital facilicy
or orgipitation ©f either agency may agree to enter imto a
propesed sharisg agreement- with the head of a wmedical
facility or organizatica of the other agency in accordamce
vith these guidelines. Sharisp agreewents faovolviasg wmore
than ome wnedical facility of each agency may be developed.
The Chief Medicsl Directsr and the Assistant Secretary of
Defense for Bealth Affsirs may agrTee to enter inte regiomal
or naticnal sharimg agreecments. Sharisg agreements shall
identify the heslth-care rtasources te ba shared. °“Exchange
of resources wvithout billing is permitted if costs are
specified in the agreement. )

3=-106 Fducation, Training, esnd Research Shlring AgTeements.

1. Education apd Trainisg - Sitvaticn-specific
sharing {s encouraged at the local, regionsl, aund
vsational levels. Conténuing education, {formal
technical traising, acd professional educatiom, are
aress to be emphasized.

0 facilitate e¢ducationsl sharipsg cthe Office of
Acsdemic Affairs, Department of Medicime and Surgery,
VA; and the Office of the Assistant Secrerary of
Defense for Health Affairs will:

a. foitiace am edvcational #e.learing
house™ process to exchange isformstion On
potential skaring opportunictics. This process

.  will emcourage the develcpment of timely asd
effective., sharing of educational and training
resources.



b. Encourage an ongeoing dialogue betwveps
those responsible for education and training at
all levels - local, regional, amd naticoal.

2. Biomedical Resesreh =
collaborution, an inforsaticn exchange will ©be
established. The Assistanc Secretacy of 'Defense for
Bealth Affairs end the Chief Medical Directer will

designate representatives to establish such g
exchange.

To euncourage more

In joint projects or protocols invelviag human
subjects, each agency's procedures for approval eof
“"human studies” protocols will be followed,
Bovever, at a migimua, the Department of Health and
Ruman Services Cuidelipes will be complied with.
Sbarisog agreements isvelving "husan studies”
protecels wvill not be comsidered without approval of
the protoecel by both agemcies.

1107 Moedificarion, Terzinatiow., Reneval. ©TEach agrtement
thall isclude a statement om hov the agreement way be
nodified and terminated. Proposed chavges inm the qualizy
and quantity of resources delivered, in actual costs, and
in the performapee in delivering the resources are grouzds
tor wodificatien or termination. Sharinmg agreements sball
provide for modification or tersizatios in the event of
var or paticoal emergency. AgTetenents wmway exceed one
year, provided peceasary cost sdjustnent amendments artt
ipcluded avd & statemept is izcluded in the agreement to
the effect that if the costract period extends beyond:
the current flscal year, the sharicg agreeasnt is subject
to the availability of appropriations for the period after
the first Septembar 30 durinmg vhich the agreement is in
effece. Each party to the sharing agresmesnt shall
annvally reviev the asgreemest to omake certaia that the
rescurces beipg provided are* iz -accordance vith the
agreement. Sharing agreezects may be reneved W

sctordance wvith precedures to be cstablished Dy each
agedcye. '

49=108 Reporting Requirccents. The VA/DoD Eealth Resources
Shariar%m%ﬁm copias of agreemcots for as
annsal repert to Cosgress, vhich is required by the lav.
A copy of esch agrecment entered ingfe or reneved will be
sest by the medical facilities or orgacizations esterisg
ioto the agreements to the VA/DeD Health Care nuou:cl.:l
Sharing Committee. 1t is the VA/DoD Sharing Cemmittee '
respopsidbilicy to prepare the annual teport to
Cotgress wvhich the Secrezary of Defense apd the
Adpipistzator will :sul-it,



L

ARTICLE 1V
ACT.NCY PROCEDULRLS

L=101 Agency Cuidance. Earch sgency vill issve
isplenenting snd cperating guicance te thetr
organizationsl elemencts and medical facilicies,

L-102 Review, Both asgencies agree to tefer existing
pelicies, procedures, and practices re!atzng to sharing of
health-care resources betveen the lgenczes to the VA/DoD
Health Care Resources Sharing Committee for its review,
vhich is as required by 38 U.S.Cc. $5011 (b} (33aA.

4=)03 Quality Assurance. Agency wedical facilities shall
maintain utilisaticon reviev and quality assurance progTass
te ensure the ne:eclxty, appropristeness, and quality of
health casre services provided under this agreesent, The
content and oPcracxon of these programs shall, st a
mininum, meel the requirenents and guxdelzncl et furth in
the most recent editions of the Joint Conmmission ot
hccreditation of Hospitals sccreditation sanvals.

ARTICLE V

EFFECTIVE DATE, HODIFICATION, ARD TERMINATIOR OFf
CUIDELINES

$-101 Duratiom. This memorandum becomes effective on the
date of the last signature. Either. party may ptropose
amending these guidelines, but Ddeth w=ust agree for
asendnents to take effqct. Either party mway terninate
these :u:del;ncn upen 30 days written notice to the other
party. .

Lot

nlturl)
JUI1-1983

2 9 JUL 1983



Appendix B

VA/DoD Sharing Agreements/Tricare Contracts
Total Services by Provider of Care

Active as of $/30/2003
VA/DoD Sharing Agreements

Provided by Department of Veterans Affairs

Total 2,200
Admmstration 28
Adminisiration(VA) 1
Allergy 1
Allergy Chimg 1
Ambulatory Care Administration 11
Ambulatory Special Procedures 22
Anatomical Pathology 5
Anesthesiology 6
Area Dental Prosthetic Laboratory (Type 2
Area Reference Laboratories 1
Associated Health Staffing 78
Audiclagy Chinic 18
Biomedical Equipment 10
Biomedical Eguipment Repan - Contract 5
Blind Rehabilitation i
Blood Bank 4
Blood Gasses 1
Bone Marrow Transplant 3
Cardiac Cetheterization 3
Cardiclogy Clinic 23
Cardiovascular Tharacic Surgery 4
Central Stenle Supply 3
Chrugal Dietelics 1
Chmcal Management 1
Climcal Pathology 85
Commumcations 4
Comp-Pension Exams 7
Continuing Health Education 2
Contract Services 1
CT Scans 34
Dental Assistant 1
Dental Depreciahion 2
Demtal Examination - 4
Dental Laboratory g
Dental Services 107
Dematology 18
Diabetic Clinic 2
Domicihary Bed Section 2
Education and Training g7
EEG 1
EXKG 18
Emergency Medical Clinic 17
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VA/DoD Sharing Agreements

Provided by Department of Veterans Affairs -

EMG
Endocnnology 1
Endocnnology {Metabchsm) Chin
Engineenng Support
Environmental Health Program
Equipment (medical}

Family Planning Clinic

Femily Practice Obstetrcs
Famity Practice Psychiatry

Fire Protechion

Food Operations
Gastroenterology
Groundskeeping
Gynecology-Inpatient
Gynecology-Cutpatient
Hematology-inpatient
Hematology-Outpatient
Hemodialysis

HIV Testing

Housekeeping

Immunizations

Infectious Disease-Inpatient
infactious Disease-Oulpatient
Information Systems
Intermediate Care

Bl By W

Y =2
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Laboratory testing 15
Laundry 25
Lease of Real Property i0
Library Services 3
Mantenance of Real Property 16
Mammography 21
Maternel Services 6
Medical Care (Other) 14
Medical Chinics {(Other) 23
Medical Examination 88
Medical Intensive Care Unit 22
Medicine Clinic 17
Mental Health Inpatient 27
Mental Health Outpatient 13
Military Patient Personnel Admenistration 2
MRI 27
Nephrology Chnic 2
Neurology 18
Neurology Cimc 18
Neurosurgery 4
Neurosurgery Chig 1
Non-health related Training 3
Nuciear Medicihe 26
Nuclear Medicine (Therapeutic) 2
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VA/DoD Sharing Agreements
Provided by-Department of Veterans Affairs

Nurse Staffing 43
Nursing Home Care 5
Nursing Tranng 97
Nutntion Chinic 17
Obstetnes Chme 1
Occupabional Therapy Chimie 10
Oncology 4
Operating Room Suite 5
Ophthalmology 4
Ophthalmology Clinic 10
Optometry 31
Orat Surgery 15
Orthopedics 7
Orhopedics Clinic 8
Otolaryngology k)
Otolaryngology Chnic 2
Patient Food Operations ]
Patient Transportation 3
Peripheral Vascular Surgery 1
Pet Scans 2
Pharmacy 41
Physical Medicing 14
Physical Therapy Chnic 24
Physician Assistant 2
Physician Staffing 27
Physician Traiming A7
Plastic Surgery 2
Podiatry Chnic 21
Prnmary Care Chincs 17
Proclology 2
Prosthetics/Orthotics 24
Psychiatnic Clinic 17
Psychiatnist Staffing 2
Psychology Chime 8
psychology staffing 2
PTSD Clinical Team 1
PTSD Resid Rehab 2
Pulmonary Disease Glinic 11
Pulmonary Funchion 11
Pulmonary/Upper Resp Disease 1
Radiation Health 15
Radwology 78
Radiology (Therapeutic) 4
Rehab & Spt Services 5
Rehabiltatian 20
Research Support 2
Respiratory Therapy 4
Rheumatology-inpatient 2
Rheurmnatology-Outpatient 4
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VA/DoD Sharing Agreements
Provided by Department of Veterans Affairs

Signage 1
Social Work Chinic . 3
Space 7
Speech Pathotogy Clmic 16
Spina! Cord Inury 10
Substance Abuse Chnic 16
Substance Abuse Disorder Clinte 1
Substance Abuse-inpatient 14
Surgery Chnic 30
Suigery Recovery Room 21
Surgical Care (Other) 12
Surgical Intensive Care Unit 21
Technician Staffing 4
Techmician Traning 12
Toxtcology 1
Transportation 5
Ultrasound 10
Urology 18
Urology Chinic 20
Utihties 1
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VA/DoD Sharing Agreements

Provided by DoD
AIR FORCE Total

-
(=2
=

Admimstration

Ambulatory Care Adrinistration
Anatomical Patholegy
Anesihesiology
Associated Health Staffing
Audiology Chnic

Cardiac Cathetenzation
Cardiology Chnic

Climical Pathology
Communications
Comp-Pension Exams

CT Scans

Dental Services

Education and Traimng
EEG

EKG

Emergency Medical Clmic
EMG

Equipment {Other)

Family Practice Newborn Nursery
Family Practice Obsletrncs
Family Practice Pediatncs
Gynecology-inpatient
Gynecology-Outpatient
HIV Testing

Hyperbane Medicine
Mammography

Medical Care (Other)
Medical Chnics (Other)
Medical Intensive Care Uni
Medicine Chnic

Menta! Health Inpahent
Mental Health Outpatient
MRI

Neonatal Intensive Care Unit
Nephrology Chinic
Neurology

Neurosurgery
Neurosurgery Clinic
Non-health related Training
Nuclear Medicine

Nurse Staffing

Obstetnes

Qbstetrics Clinic

Oncology

Ophthalmology

P T A N o R Y S g B 1.t i R N I e B
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VA/DoD Sharing Agreements

Provided by DoD

Oplometry

Orthopedics
Orthopedics Clinic
Otolaryngology
Otolaryngology Chnic
Pharmacy

Physical Therapy Climic
Physician Assistant
Physicran Staffing
Physician Training
Physiclogical Training
Primary Care Chnics
Prosthetics/Orthotics
Psychiatnic Chnic
Radiclogy

Surgery Chimg

Surgery Recovery Room
Surgical Care (Other)
Surgical Implants
Surgical Intensive Care Unit
Urology

AIR FORCE RESERVE Total

Admimstration

Associated Health Staffing
Climical Pathology
Education and Traiming
Equipment (medical)

Fire Protachon

Infeclious Disease-Cutpatient
Nurse Staffing

Nursing Traiming

Physician Steffing
Phystcian Trainmng

Space

Technician Traiming

AIR NATIONAL GUARD Total

Administration

Associated Health Staffing
Dental Sefvices

Education and Traiming
Endocninology (Metabolism) Chn
Nurse Steffing

Nursing Tratning

Physician Staffing

Physician Traming

ARMY Total

Administration
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VA/DoD Sharing Agreements

Provided by DD -
Allergy Clinic
Ambutatory Care Administration
Anesthesiology
Associated Health Staffing
Audiotogy Climic
Biomedical Equipment
Blood Bank
Cardiology Chnic
Cast Chnic
Chrucal Immunclogy
Chrical Pathology
Cornmand
Communications
Cornmunity Health Clinic
CT Scans
Dental Services
Dermatology
Education and Traimng
EEG
Emergency Medical Clime
Endocrinology (Metabolism) Chn
Engineering Supporl
Environmental Health Program
Fire Protection
Food Operations
Gynecology-npatient
Gynecology-Outpabtient
+and Surgery Chnic
Hematology-Oulpatient
Housekeeping
information Systems
Inpatent Care
Laboratoty testing
L.aundry
Lease of Real Property
Library Services
Mamtenance of Real Propertly
Medical Clinics (Other)
Medical Examination
Medicine Climc
Mental Health Inpatient
Mental Health Qutpalient
MRI1
Neurclogy Clinic
Neurosurgery Clmic
Nuclear Medicine
Nurse Staffing
Nursing Trainmng
Nutntion Chinic

Mcjr\)md—l.-n_t_x_L—A_nm.a.l—tm_._um-A4[\3”.;”(,).;_‘_;_;b_s_lg)_.n_sw(_,)_n_n-am_;”_l—l—h.-t
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VA/DoD Sharing Agreements

Providéd by Dol ~
Obstetrics
Obstetrics Climc
Occupational Therapy Chme
Ophthalmology Chime
Optometry
Crthopedics Chnc
Patienl Transportation
Pharmacy
Physical Therapy Chnic
Physician Staffing
Physician Trainmg
Physiclogical Training
Plastic Surgery Climic
Podiatry Chinic
Police Protection
Prosthetics/Qrthotics
Prosthetics-Ocular
Psychiatric Chaic
Psychology Clinic
Pulmonary Disease Chnic
Radiclogy
Rheumatoiogy-Cutpatient
Social Work Chnic
Space Management
Speech Pathology Chme
Surgery Clinie
Surgery Recovery Room
Surgical Care (Other)
Surgical Intensive Care Unit
Technician Staffing
Transportation
Urology
Urology Chnic

ARMY NATIONAL GUARD Total
Associated Heaith Staffing
Education and Tramning
Non-health related Training
Nurse Staffing
Nursing Trainmng
Physician Staffing
Transporiation

ARMY RESERVE Total
Administrahon
Area Reference Laboratones
Assoclated Health Staffing
Biomedical Equipment Repar - Contract
Clirncal Pathology
Education and Training
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VA/DoD Sharing Agreements

Provided by DoD
Engmeering Support
Lease of Real Properly
Mantenance of Real Properly
Mmor Construction
Non-healih related Traming
Nurse Staffing
Nursing Traimng
Occupational Therapy Chnic
Patient Food Operations
Physical Therapy Citnic
Physician Staffing
Physician Training
Radiology
Technician Staffing
Utilties
COAST GUARD Total
Maintenance of Real Properly
DEPARTMENT OF Total
Prosthetics/Orthotics
NAVAL RESERVE Total
Anesthesiology
Associated Health Stafiing
Audiology Climic
Dental Services
Education and Traming
Food Operations
Maintenance of Real Property
Materne! Services
Medical Exammation
Nurse Slaffing
Nursing Tramng
Pharmacy
Physician Staffing
Physician Training
Technician Staffing
NAVY Total
Adrinistration
Anatomical Pathology
Associated Health Staffing
Cast Clinic
Chnical Pathology
CT Scans
Dental Services
Education and Trasung
EEG
EKG
Emergency Medical Clinic
EMG
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VAI/DoD Sharing Agreements

Provided by DoD .
Engineenng Support
Housekeeping
Immunizations
Laboratory teshing
Maimtenance of Real Property
Mammography
Malenel Services
Medical Care (Other)
Medical Chinics (Other)
Medical Exammaton
Medical Intensive Care Unit
Medicine Clinic
Mental Health Inpalient
Mental Health Outpatient
MRI
Nuclear Medicine
Obstetncs
Obstetncs Clinic
Operation of Utilihes
Optometry
Pharmacy
Physical Exam
Physical Therapy Clinic
Physician Staffing
Physician Training
Podiatry Chinic
Pnmary Care
Primary Care Chnics
Psychiatnc Chinic
Radiclogy
Recovery Room
Social Work Chinic
Surgery Clinic
Surgery Recovery Room
Surgical Care (Other)
Surgical Intensive Care Unit
Ultrasound
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Admmmstration

Allergy

Allergy Chnic

Ambulatory Gare Admmstration
Ambulatory Special Procedures
Anatomical Pathology
Anesthesioiogy

Audiology Chnic

Blood Bank

Bone Marrow Transpiant

Burn Unit

Cardiac Cathetenzalion
Cardiclogy Clinic
Cardiovascular Thoracic Surgery
Clhinical Dietetics

Climical Immunology

Chincal Patholegy

Cobalt Treatment

Communily Heaith Clinic
Continuing Health Education
Coronary Care Unrt

CT Scans

Dental Examination

Dental Laboratory

Dental Services

Dermatology

Diabetic Clime

Domiciiary Substance Abuse
Drug Screening and Testing
EEG

EKG

Emergency Medtcal Chnic
EMG

Endoennology

Endacrinology (Metabohism) Chn
EPT

Family Planning Chnic

Farnily Practice Newbarn Nursery
Family Practice Obstetnics
Family Practice Pediatnics
Family Practice Psychiatry
Family Practice Surgery
Gastroentarclogy

Genalnc Evaluation
Gynecology-Inpatient
Gynecology-Cutpalient

Tricare Contracts

Provided by Department of Veterans Affairs

Total 1,951
4
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Tricare Contracts

Provided by Department of Veterans Affairs
Hand Surgery
Hand Surgery Chnic
Hematology-Inpatient
Hematology-Outpatient
Hemodalysis
Histology
HIV il (AIDS)
HIV Testing
Immediate Care Chnic
Immunizations
infectious Disease-Inpatient
Infecticus Disease-Outpatient
Inpatient Care
Internal Medicine
Laboratory testing
Mammography
Medical Care (Other)
Medical Clinics (Other)
Medica! Examinztion
Medical Intensive Care Uit
Medicine Chnic
Mental Health Inpatient
Menial Health Qutpatient
Mental Health Services
MRI
MUGA
Neonatal Intensive Care Unit
Nephrology Chnic
Neurology
Neurology Chime
Neurosurgery
Neurosurgery Chmie
Nuclaar Medicine
Nuyclear Medicine (Therapeutic)
Nurse Staffing
Nursing Home Care
Nutrition Clinie
Qbstetncs
Occupational Heaith Climic
Occupationgl Therapy Clime
Oncology
Cperating Room Surte
Ophthalrmic Fabncation and Repan
Ophthalmology
Ophthaimology Chinic
Optometry
Cral Surgery
Ornthopedics
Crthopedics Climic
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Tricare Contracts

Provided by Department of Veterans Affairs

Otolaryngology
Otolaryngology Chnic
Patient Focd Operations
Pahent Transportation
Pediatnc Care

Pediatnic Imtensive Care Unit
Pediatnc Surgery

Pet Scans

Pharmacy

Physical Medicine
Physical Therapy Clinic
Plastic Surgery

Plastic Surgery Chmc
Podiatry Chinic
Preventive Medicine
Prmary Care

Primary Care Chnics
Proctology

Proctology Chnic
Prosihetics/Orthotics
Psychiatnc Clinic
Pgychiatnc -Inpatient
Psychsatnc Interviews and Observations
Psychology Chime

PTSD Chimical Team
PTSD Resid Rehab
Pulmonary Disease Clinic
Pulmonary Funclion
Pulmonary/Upper Resp Disease
Radiation Health
Radiology

Radiology (Therapeutic)
Recovery Room

Rehab & Spt Services
Rehab Counsehng
Rehabiltation

Respiratory Therapy
Rheumatology-Inpatient
Rheumnatology-Outpatient
Sleep Laboratory
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Social Work Clinig 10
Speech Pathology Chinic 17
Spimal Cord Injury 10
Substance Abuse Chinic 70
Substance Abuse Disorder Clinic 3
Substance Abuse-Inpatient 80
Surgery Clinic 72
Surgery Recovery Room 17
Surgical Care (Other) 47
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Tricare Contracts
Provided by Depaitrient of Veterans Affairs -

surgical intensive Care Unit 42
Toxcology 1
Ultrasound 4
Urology 6
Urology Climc 9
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Provided by DoD

TRICARE Region 4 Total
Admimstration
Grand Total

VA/DoD Repor on Healthcare Resource Sharng

Tricare Contracts
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Estimate of Cost to Prepare
Congressicnally-Mandated Report

ATTACHMENT
Short Title of Report FY 2003 VA/DoD Health Resources Sharing Report
Report Required By’ Tile 38U S C 8111(H)

In accordance with Title 38, Chapter 1, Section 1186, the statement of cost for preparing this report and a

brief explanation of the methodology used in preparing the cost statement are shown below

Manpower Cost: $5,123
Contract(s) Cost: 50
Other Cost’ 50
Total Estimated Cost to Prepare Report $5,123

Brief Explanation of the methodology used In preparing this cost statement



